Introduction
A previous study (1) from the Chest Clinic, Blackburn, U.K. showed increased asthma admission rates in Asian patients aged 144 years in 1987, and that this could not be explained by increased readmission rates. That study (1) could be criticized on two counts: firstly, the population data from which admission rates were calculated were estimates updating the 1981 Census (2); and secondly, the admissions were merely counted and had no 'quality control ' to confirm that they were true asthma admissions.
The 1991 Census, which included sufficient questions to get much more accurate data on ethnic minority groups, provides up-to-date population data from which to calculate admission rates. A prospective analysis of Asian and white acute asthma admissions was therefore carried out during 1991-1992.
Methods
Admissions with asthma as the primary diagnosis in the years 1991-1992, in Health Authority, U.K. The ethnic group of the admission was determined by name (3). The notes were examined and the lowest and highest peak flows were recorded for that admission. Arbitrarily, it was decided that admission was due to acute asthma if there was a 25% or greater difference between the lowest and highest peak-flow values, and conversely the admission was not counted if there was less than a 25% improvement.
The numbers of admissions 1000 -' yr -i was calculated for 5-yr cohorts between the ages 1544 years using the 1991 Census population data. Statistical analysis was by chi-squared 01") test, by confidence intervals for relative risks (4), or by t-test of the mean, as appropriate. ethnic groups (x2=4.83; 0.05<P<O.O1).
Results

Two
The popuThe admission rate was higher in the ISC ethnic lation data and admissions are given in Table 1, total group in all age ranges in both sexes with the admission rates with odds ratios in Table 2 
Discussion
This analysis of adult acute asthma admissions over a 2-yr period, with only verified acute admissions included, confirms increased admission rates in ISC males and females compared to the white group, in all age ranges between 154 years, with the sole exception of females aged 15-19 years. As found in a previous report (1) this increased admission rate was not due to higher readmissions in the ISC group. In fact, the opposite was found with a significantly lower readmission rate.
The population data from which the rates were calculated were more reliable than those used in the previous study (l), as they were contemporaneous Census data (2) The results shown could support either increased prevalence of asthma in the adult ISC ethnic group, or that asthma of sufficient severity to require hospital admission is more common in that group. There was, however, no consistent evidence that the severity of the asthma was different between the white and ISC ethnic groups. To date, there is contlicting evidence on asthma prevalence in Asians. Some studies published between 1975-1983 (7-9) gave higher prevalence rates for Asians than whites, but others (10-12) gave lower prevalence rates. The most recently reported studies from London (13) in 1986 and Southampton in 1989 -1990 gave similar prevalence figures for white and Asian school children. These prevalence studies, however, are mainly in children and some were performed on patients up to 20 years ago. Consequently, these studies may not be applicable to the current 15-44 years groups in the Asian community.
If the prevalence of asthma is similar in the white and Asian ethnic groups, then other cultural factors such as reluctance to accept a diagnosis of chronic disease, or reduced compliance with treatment particularly prophylaxis would have to be invoked to explain the higher Asian admission rate.
To determine which of these hypotheses explain the increased asthma admission rates in Asians will require further investigation, probably by prospective community studies.
